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Bonnie Brook Farm Milk . 


. Bonnie Brook Farm is our latest acquisition to the 


; chain of special milk farms. 


It isin South Sudbury, 
Massachusetts. The farm is conducted under the 
highest standards of dairy management and sufficient 
proof is offered by the fact that it is 


The Boston Medical Milk Commission 
Physicians are invited to prescribe Bonnie Brook 


Farm Milk for their patients. We are confident that 


it will fully measure up to their desire fora a FRESH, 
CLEAN, SAFE MILK. 


H. P. HOOD & SONS 
Dairy Experts 
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Send Your R Work to the Largest Optical House in Rhode Island 


HOPE OPTICAL CO. 


Wholesalers 


63 WASHINGTON ST. 


PROVIDENCE RvI- 


We Offer You as Specialties 


KRY PTOKS—CROOKS 


The only Optical House in Rhode Island Licensed to Grind 


ULTEX ONE-PIECE BIFOCAL 
The Bifocal de Luxe 


Narragansett Hotel 


Leading Hotel in Providence 


Headquarters for all 


Professional and Business Men 


Cool Spacious Dining Room 


Reasonable a la Carte Prices 


The Mule Driver 


who signed “M.D.” after his 
name on the hotel register, 
probably would fail to recog- 
nize the importance of first 
quality food carefully cooked. 
Modern M.D.’s are keen on 
such subjects and so they come 
here to lunch and dine. 


Alongside City Hall 
Providence 
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_ Forms of Mead’s Dextri-Malltose 
To Keep the Bottle Fed Baby Well 


In view of the important and different systemic effects 
of the sodium and potassium salts in the diet of the 
infant, we have prepared Mead’s Dextri-Maltose 
(malt sugar) for infants in two forms as: follows : 


DEXTRI-MALTOSE No. 1 
(with Sodium Chloride 2%) 


For use in ordinary feeding cases. 


DEXTRI-MALTOSE No. 3 
(with Potassium Carbonate 2%) 


For use when constipation is present, 
also in marasmus. 


MADE FOR PHYSICIANS’ USE ONLY 
Directions for use are sent to physicians, not to the public 


Used in either case in the same proportion by weight as any other sugar 


MEAD JOHNSON & CO., Evansville, Indiana 


The Providence 
District Nursing Association 


will furnish trained Nursing service on 
an hourly basis at the following rates: 
8 A.M. to 5 P.M. 
Seventy-five cents for first hour 
and fifty cents for second hour or part 
thereof. 
5 P.M. to8.A.M. 
One dollar for the first hour and 
fifty cents for the second hour or part 
thereof. 


Services during operations and con- 
finements $5.00 per case. For such 
service the office should be called in 
advance whenever possible. 


The 
John W. Keefe Surgery 


262 Blackstone Boulevard 


Graduate Nurses 
Surgical Cases Only 
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NOW LOCATED | 
AT CATERING 
107 Washington Street Embracing every perfection of detail 


essential to the success of any 
function large or small 


Choice Cut Flowers 
Floral Novelties and Plants Luncheons, Dinners 


for all occasions W. eddings, Receptions 


T. J. JOHNSTON & CO. 


_E. G. BROOKE, Jr., Prop. JAMES F. CORCORAN 
107 Washington Street Olneyville Square 
Providence, R. I. 


Telephone Connection 


Phones of Union 


i Here’ s The Best Water Bottle . 
For Hospital and Home Use 


It gives all that its name implies—“‘ Super- 
service.” This hot water bottle is made of 
extra thick, soft, flexible red rubber; has an 
unlosable stopper and all seams are triple 
reinforced by a special Davol Process. The 
bottle has black rubber trimmings and the 
finish generally is DeLuxe. This is one of 
the products in the famous line of 


DAVOL SUPERSERVICE 
RUBBER GOODS 


which is our leading line in quality. a 
Davol “Superservice” Davol “Superservice” Hot Water Bottle is 
Hot Water Bottle the most practical and economical for hos- 
pital and home use. It gives long wear and 


is always sold in Orange stands hard usage. 


colored cartons with Blue 
: On Sale at Most Supply Houses. Mact at yours, write 
Ribbon and Gold Seal Im- of deal 


pressions-a DeLuxe pack- 


Deluxeproduct.1 DAVOL RUBBER COMPANY 


Established 1874 
PROVIDENCE, R. I. 
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Laboratories 
and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by scientific men 
‘who know what they are talking about, the Cutter Laboratory of 
- Berkeley, California, has more than “honorable mention.” 


It stands out as “ The Laboratory That Knows How ”’—not only how to conduct 
laboratory processes, by reason of its twenty years’ devotion to the 


production of “ Biologics Only,” but— 


It also knows how to stand four-square on the proposition that there is only one 
best way to doa thing, and that that is the only way thinkable or per- 
missible, regardless of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make 
vaccines ‘‘ while you wait.” 


With a variety of culture media which is amazing in the delicate shading off and 
gradation of one into another, we coax into vigorous growth organisms 
that either quickly die, or grow feeble, when cultured on the unfavorable 
soil of the stereotyped forms of media in general use. 


So, whether it is an autogenous or regular stock vaccine, or whether it is one of 
"the sera, or Smallpox Vaccine | you need, specify, “Cutter’s”’ and you 
will get the best that experienced specialization and conscientious endeavor 
can make, for it will be made by ; 


The Cutter Laboratory 


(Operating under U. S. License) . 
Berkeley - California 
Laboratory That Knows How’”’ 


We shall be pleased to send you our new Physicians’ Price List and Therapeutic Index. Address The Cutter Laboratory, 
Berkeley, California, or Chicago, Illinois, as is convenient. The Chicago Office is a selling agency only and does no 


laboratory work. 
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Keeping In Step 
Progress . 


E increasing use of high 
frequency currents, both in 
medicine and in surgery, has 

been responsible for the design of 
an apparatus which would be more 
commensurate with the require- 
ments of today, and it is with a 
great deal of pleasure that 
we introduce 


The newest member of the 
“Victor Family” 


Model Wantz 
High Frequency 
Apparatus 


HERE ARE SOME OF THE OUTSTANDING FEATURES: 


A new and original design of spark in addition to refined and smooth cur- 
‘Bap and regulator—the first one that we rents for diathermy, fulguration (both 


or anyone else could honestly claim will hot and cold spark), inhalation, vacuum 

stand up continuous electrode, etc. 

is practically noiseless in operation, self- Increased flexibility and refinement of 

cooling, and is practically self-cleaning. control—each and every modality is avail- 
An oil immersed transformer—another able with the widest possible current range, 

innovation which puts this apparatus on — (even in excess of present day require- 

the same footing with the best interrupter- ments) and a greater refinement of control 

less transformer construction of today. than has been heretofore available from 
Two outfits in one cabinet—both Tesla any type of high frequency apparatus. 

and d’Arsonval windings are incorporated A number of other Zood features (some 


into this single apparatus, which gives the of which are exclusive) are described in the 
operator complete range of all high fre- _ new bulletin, together with detailed illustra- 
uency modalities, including both Tesla and tions, which is now ready for distribution. 


’Arsonval auto-condensation currents, Send for your copy today. No obligations, 


VICTOR ELECTRIC CORPORATION 


| ‘Manufacturers Roentgen, Electro-Medical and Physical Therapeutic Apparatus 
* CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey Se. 66 Broadway 131 E. 23rd Se, 
Territorial Sales Distributors : 
Ss, Cambridge, Mass. 


F. H. SAXBY & WESTON OYLER, 66 Broadway 


CLI AMAMA MAMA 
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HIS is the mineral oil for infants 
OE cs and children of all ages. It is the 
° , palatable, safe and efficient regulator cf 


the bowels that needs no menstruum c~ 
flavoring and that will not form a hal.::. 


Refined under our control and 

Standard Oil Company o, 

iforniawhich hasnocoanection. E;7R:SQUIBB & SONS, NEWYORK 
with any other Standard Oil MANUEACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Company. 


An Aid in Convalescence 


This is the package 


‘“‘Horlick’s” is clean, safe and dependable. Its qual- 


ity assures service and results. Fats, proteids, car- 
bohydrates and salts are properly proportioned and in 
easily assimilated form to progressively build up the 
patient. 


To avoid inferior substitutes and imitations 


SPECIFY 
** Horlick’s the Origin al’’ 
re Samples Sent Upon Request 
Horlick’s Malted Milk Company 


_ Racine, Wis. 


BOSTON WATER PURIFIERS ||| DR. BARNES’ SANITARIUM 


STAMFORD, CONN. 


The buildings are modern, situated in spacious and 
attractive grounds, commanding superh views of Long 


A Private Sanitarium for Mental and Nervous ; 
on Rental for Diseases. Also Cases of General Inva- ‘ 4 
‘ lidism. Separate Department for 
Household and Office Purposes Cases of Inebriety. : 


Island Sound and surrounding hill country. The accom- 
modations, table, attendance, nursing and all appoint- 


: ments are first-class in every respect. The purpose of i 
R. L. PURE WATER co. the Institution is to give proper imedital care and the 

: Washington r minutes from Gran entr: ion. For terms an 
illustrated booklet, address nis 
Previdence, R. I. F. H. BARNES, M.D., Medical Supt. 44 


Telephone 1867 
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ANTHONY'S DRUG STORE 


178 Angell Street, Providence, R. I. 


has. 


PARKE, DAVIS & CO’S. 
Biological Products, kept at the proper temperature 
' Hicks Clinical Thermometers American Clinical Thermometers 
‘ Guaranteed Water Bottles and Syringes 
Bed Pans, Urinals, Rubber Sheeting and many other Sick-room Supplies 


Your Overdue Accounts Need Attention 


Established 1858 Fidelity Mercantile Agency 


Geo. F. Young & Bro. — Can Collect Them for You 
Rogers G Young Neo Collection, no charge 
igars, Tobacco, Ci elven bot ile san be 
ous, bu 


furnishing credit information, often helps us to locate and collect 
: Pipes, Snuffs and Smokers’ Articles from debtors, when ordinary means fail. 

We refer to Callender, McAuslan & Troup Co., Outlet Co., 
Blanding & Blanding, Eastern Coal Co., Providence Coal Co., 


_ 127 and 129 Westminster Street Cherry & Webb, Thos. F. Peirce & Son, H. A. Grimwood Co., and 
Mechanics National Bank. 


Butler Exchange - PROVIDENCE, R. I. Directors—Walter Callender, Orrin E. Jones, Frank ». 
| AS ew” ; Simmons, Arthur L. Peck, R. G. E. Hicks, George F. Williams 


55 Eddy Street Providence, R. 


BROWN COATED 


TABLETS 


@lcreose 


CREOSOTE action without untoward 
effects. 
_ Therapeutic efficiency established. 


_ Can be taken for a long time without 
causing nausea or. gastric dis- 
comfort. 


Dosage accurate; easily 


For further details write to 


THE MALTBIE CHEMICAL CO. 
i NEWARK, N. J. : 
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Kelly 
Springtiield 
7 INDUSTRIAL TRUST CO. 
Tires 
Peg dabl 49 Westminster Street i 
Providence, R. I. 
No tire made has a cleaner record of relia- 
bility. : 
If you are not already acquainted with the Largest Bank in Rhode Island 
“Kelly Springfield’? you should try one on 
your next replacement, or better yet get it ; 
now and have it ready for an emergency. BRANCHES 
DIXON GRAPHITES, HARRIS PAWTUCKET WARREN | 
OILS AND GREASES, WEED NEWPORT PASCOAG if” 
CHAINS AND ALL ACCES- WOONSOCKET WICKFORD ! 
SORIES OF THE AUTOMOBILE. BRISTOL WESTERLY 
ELCGHER & LOOMI Your business is respectfully solicited 
HARDWARE CO. 
83-91 Weybosset Street 


AUG. &. FRAASS COMPANY, Inc, 
1261 BROADWAY, NEW YORK 


WHENEVER YOU BUY 
ONSULT FRAASS 
ONDENSED 
ATALOG 


MAKERS 


HEX-ET-STERILE 


THE SANITARY AUSCULTATION TUBE - 
$4.75 SHOEMAKER’S LIGATURE . 

FORCEPS 
(u. Ss. PATENT) $5.00 
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Blanding 


Mi 


The Best costs no more than— 

The physician will be pleased to learn that his patient can now get 

Armour’s Corpus Luteum, Powder, 2-and 5-grain capsules and 2-grain 

tablets, at a reduction of approximately 33 1-3% from former prices. 
Corpus Luteum (Armour) is the true substance made from 
material selected in our own abattoirs, and will give results. 
Pituitary Liquid (Armour), %cc and Icc ampoules, is free 
from preservatives. 44cc obstetrical, 1cc surgical. 


Armour’s Surgical Catgut Ligatures 

are smooth, strong and sterile. 

St ooo to No. 6 inclusive. ARMOUR 4° COMPANY 
lain and Chromic, 5-foot lengths. 

Emergency (20-inch lengths). CHICAGO 
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ORIGINAL ARTICLES 


NODULAR SYPHILIS. 


By C. Aucustus Simpson, M. D., 
Newport, R. I. 


The two photographs are of two patients 
presenting nodular syphilis, each having been 
wrongly diagnosed epithelioma. 

The clinical diagnosis of the above lesions is 
often beset with difficulties. The reasons for this 
are the comparative uncommonness of the lesion, 
the tendency of many medical men to suspect 
malignancy when an isolated, ulcerated tumor 
occurs in a patient of the cancerous age, and the 
fact that it is a late lesion developing many times 
years after the initial lesion and the secondary 
eruption. A history of syphilis is seldom ob- 
tained, the patient purposely or carelessly for- 
getting the incident. Three years ago I had a 
patient who suffered from a_ circumscribed 
nodular lesion on the right cheek the size of a 
quarter. Areas of superficial ulcerations and 
scar tissue were present in the lesion, the patient 
complained of some pain and the development 
of the tumor had required some months. In this 
case the objective and subjective symptoms of 
epithelioma were so closely simulated that a 
physician of another city had previously exposed 
him to massive doses of X-ray, naturally with no 
result. During my service on the staff of the 
New York Skin and Cancer Hospital a patient 
came on Dr. George M. Fox’s clinic presenting 
a fungating, ulcerating, infiltrated lesion that bled 
easily and involved the entire distal end of the 
penis. The glands had been destroyed and also 
part of the shaft. The patient, who was about 


forty years of age, complained of some pain 
and the lesion was some months forming. Chan- 


croidal ulceration could be eliminated in the diag- 
nosis and a majority of the specialists present 
thought it was an epithelioma. Some one sug- 
gested mercury internally, with the result that 
the entire lesion healed in three weeks and the 
patient was spared an amputation, although most 
of the organ had been destroyed by the syphilis. 


In the two cases here shown the patients were 
both over thirty-five years of age, the lesions 
were single, circumscribed, indolent, ulcerated 
and caused some pain. On the ulcerated surfaces 
the secretions were scanty and the tumor was 
sprinkled with areas of atrophic and scar tissue, 
an objective symptom that is often present in 
nodular syphilis, but which may occur in 
epithelioma, as the third picture, epithelioma, will 
show. 

I am sure my experience is not unusual and 


Fie. 1. Nodular Syphilis of upper lip showing some old scars. 


other dermatologists must occasionally meet with 
similar instances of the incorrect diagnosis of this 
lesion. For this reason a few words on the main 
points in the differential diagnosis of nodular 
syphilis seems permissible. In this climate which 
generally excludes tuberculous leprosy one has 
most frequently to rule out epithelioma and 


lupus vulgaris. Occasionally nodular syphilis 
resembles resacia to a marked degree. The dark 
ham color, sharply defined infiltration and short 
duration should put one on one’s guard and addi- 
tional signs of syphilis looked for. 

Psoriasis will seldom be confused with the type 
of syphilis I have illustrated because of its more 
generalized distribution, the absence of scar tis- 
sue and the lack of infiltration in the psoriasis. 
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The type of epithelioma most frequently 
simulated is the discoid lesion and the rodent 
ulcer. The discoid epithelioma often has for its 
origin a wart, naevus or exceristion. As a result 
of traumatism, such as the continuous application 
of a mildly stimulating drug or the electric needle, 
the cutaneous covering of the lesion is damaged 
or destroyed, 

A drop of blood or serum may exude from the 
erosion; a crust forms which may remain in 
place for some time. The patient feels that a 
cure of a harmless “pimple” is at hand, but sooner 
or later the crust comes away and a small ulcer 
is to be seen. The floor of the ulcer is often 
uneven, covered with translucent granulations, 
bleeds easily and is surrounded by an irregular, 
everted, rolled, waxy border. May be very sen- 
sitive and painful. Rodent ulcers often begin in 
a seborrhoic wart, “Irish freckle,” or small scale 
covered pigmentations so often to be seen on the 
hands and faces of elderly persons. In time the 
pigmentation and scales increase, the wart be- 
comes thicker and some traumatism later breaks 
the skin. A crust forms, later falls, and another 
takes its place. This evolution may be repeated 
for months or years, the wart in the meantime 
increasing but little in size. On removing the 
crust an irregular, granulating ulcer is to be seen 
which shows feeble or negative attempts to repair 
itself. Its floor is irregular, reddish, bleeds 


Fic. 2. Nodular Syphilis of upper lip 


easily and is surrounded by an everted, indurated, 
waxy, fluted border. The pearly gray borders 
are of almost cartilaginous hardness and have 
coursing over them dilated blood vessels. 

There is some congestion beyond the everted 
borders, but the color is not so deep or extensive 
as is to be seen in nodular syphilis. For a lesion 
to develop to the size of a quarter would require 
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years, as a rule, while in syphilis it would take 
only a few weeks. Epithelioma remains 
more or less stationary, while nodular syphilis 
infiltrates, ulcerates and heals by a scar as it ad- 
vances from point to point. Epithelioma occurs 
as a rule, not always, in an older subject who 
shows no disturbance of nutrition. A patient 
with nodular syphilis will often show cachexia, 
scars, a gummatous infiltration of the epididymis 


Fic. 3. Epithelioma, at the upper edge a scar shows that 
the tumor has healed at that point. 


or testicle, or an adherent, irregular or irrespon- 


sive pupil. 

If age is an important factor in differentiating 
nodular syphilis from epithelioma it is doubly 
important in ruling out lupus vulgaris. Lupus 
occurs or begins at least only in young patients, 
most often the third and sixth year. It is more 
common in the poor, filthy and degraded. Eighty 
per cent. of the lesions are on the face, more 
than half of these are on the nose, while prac- 
tically all of the nasal cases show mucous mem- 
brane involvement. Lupus begins as a reddish- 
brown or yellowish, soft nodule about the size 
of a match head; the lesion may be ‘slightly ele- 
vated. If one presses the congestion out with a 
glass slide, the brownish color of the tubercles 
is to be seen quite clearly. The tubercles 
coalesce, others develop in the neighborhood and 
in time quite a patch of the disease is present. 
In the exedens form of lupus, which closely re- 
sembles ulcerating nodular syphilis, thin edged, 
oval, round, flat, superficial ulcers develop. The 
floor of the ulcer is bluish, congested and covered 
with indolent granulations. There is as a rule 
little infiltration and the base of the ulcer is most 
often soft and pliable. 

Nodular syphilis occurs as convex projections 
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of the skin varying in size from a quarter of an 
inch to an inch or more in diameter. They may 
be quite elevated, sharply defined, of a charac- 
teristic coppery color, sometimes scaly or the 
infiltration may have broken down to form super- 
ficial ulcerated areas of an irregular bean or 
horseshoe shape. The ulcers are sharply defined 
with punched out margins and of a circinate 
outline. The circumscribed lesions usually in- 
volve one area, as the lip or nose, and may be 
painless. They are quite sluggish in develop- 
ment, but rapid in this respect when compared 
to the time it takes an epithelioma to assume a 
corresponding size. Rupial crusts are usually 
absent; the surfaces of the ulcers do not show 
such congested granulations as one sees in an 
epithelioma. One seldom gets a history of bleed- 
ing. As a result the everlying crusts are com- 
posed more of necrotic tissue and pus than of 
blood as in epithelioma. Along with the ulcera- 
tions of nodular syphilis one will find the smooth, 
white, flexible, cigarette paper scars of old healed 
lesions, 


RECENT PROGRESS IN THE STUDY OF 
CERTAIN INFECTIONS.* 


By Avex. M. Burcgss, M. D., 


Providence, R. I. 


As a result of the war the investigation of 
several of the infectious diseases has received a 
very strong stimulus. The need for more effective 
control of some of these, especially lobar pneu- 
monia and epidemic meningitis, has become so 
urgent a matter that many of the best trained 
investigators in the fields of bacteriology and 
sanitation have been devoting their entire time 
to the subject. The experience of the Allied 
armies and of our own forces in the early months 
of mobilization demonstrated the inadequacy of 
the methods then employed. The story of the 
problems with which the investigators have been 
confronted, of the dire need that those problems 
be satisfactorily solved, and of the way that many 
of them are being surmounted, is not altogether 
without romance. It represents achievements of 
which we, as American physicians, may be justly 
pround. 

Time will not permit of more than a very brief 
sketch of the work on the various infections, nor 


*Read before the Clinical Club, March 27, 1918 
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is it my intention to present to you a detailed 
account of it. With much that I have to say you 
are doubtless familiar. I shall, therefore, limit 
my discussion to a summary of the progress of 
the investigation of pneumonia and epidemic 
meningitis, and shall also briefly refer to bacillary 
dysentery, typhoid, gas bacillus infection, and 
spirochetal jaundice. 

Pneumonia: The essential factor which 
forms the basis of most of the newer work on 
lobar pneumonia is the separation of pneu- 
mococci into types, and the recognition of the 
relation of these types to the disease as seen 
clinically. Prolonged study of the members of 
these sub-groups on artificial media and in animal 
experiments has shown that they remain constant 
and can never be transmuted one into another. 


In fact, the pneumococci, far from being mem- . 


bers of a broad group to which the pathogenic 
streptococci also belong, are sharply distinguish- 
able from all other organisms, and even their sub- 
groups are biologically distinct. Further research 
has failed to substantiate the reports of E. C. 
Rosenow of the transmutability of members of 
what he calls the streptococcus-pneumococcus 
group. To the clinician, however, this discussion 
may perhaps seem academic. To him the sig- 
nificance of the type classification of the pneu- 
mococci is not apparent until the relation of the 
types to the disease in the human being is eluci- 
dated. This question has been fully studied, and 
new data bearing up it are constantly being re- 
corded. I shall attempt to summarize in brief the 
results of this work, carefully omitting technical 
details. 

I. Brief description of types: 

Types I and II. Typical pneumococci with 
well developed capsules. Responsible for over 
60 per cent. of lobar pneumonia. Biologically 
distinct from each other and agglutinable each 
by its own specific anti-serum only. With Type 
II. are grouped also a number of variants called 
atypical Type II organisms. Pneumococci of 
Types I and II are practically never found ex- 
cept in actual cases of pneumonia, convalescents 
and contacts. Mortality: Type I, 25 per cent. 
Type II, 32 per cent. 

Type III, Pneumococcus mucosus. Mucoid 
growth on solid media, Voluminous capsule. 
Agglutinated by its own serum only. Frequently 
found in the saliva of healthy individuals. Pro- 
duces the most virulent type of pneumonia. Mor- 
tality, 45 per cent. 
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Type IV. Under this heading are grouped the 
remaining pneumococci, those not included in the 
three so-called “fixed types” just described. 
Many of these do not show a capsule. The rela- 
tively harmless pneumococci which occur almost 
universally in the saliva of healthy persons belong 
to this group. Organisms of this group produce 
a relatively mild form of pneumonia. Mortality, 
16 per cent. 

2. Type determination: 

This is made by specific agglutination tests 
using organisms grown from the sputum or blood, 
or by precipitin reactions on body fluids which 
may contain the saluble substance produced by 
the organism, for example, the urine and the 
spinal fluid. The ordinary method is to inject 
a mouse intraperitoneally with fresh sputum, and 
after from four to six hours to wash out the 
peritoneal cavity with saline and test the wash- 
ings by precipitin tests with sera prepared against 
Types I, II and III, respectively. 

The soluble precipitin formed by the growth 
of pneumococci in fluid media is probably iden- 
tical with the so-called capsule. It is to be noted 
that the amount of this substance produced, that 
is, the voluminousness of the capsule, corresponds 
to the virulence of the organism. 

Excluding the Type IV group from discussion, 
we find that of the others Type I is the least 
virulent and possesses the least pronounced cap- 
sule, while Type III is the most virulent and pro- 
duces the largest capsule. Type II occupies an 
intermediate position. 

3. Prognosis. 

The typical differences in virulence of the types 
of pneumococci which have just been discussed 
make type determination of value in estimating 
the prognosis in a given case of pneumonia. 
Type IV of course offers the best prognosis, and 
Type III the worst. 

Estimation of the degree of infection as deter- 
mined by blood culture offers another valuable 
means of gauging the outlook. At the Rocke- 
feller Institute no case of Type III infection with 
a positive blood culture has been known to re- 
cover. In Type II infections the disease has been 
fatal in every instance in which 15 or more 
colonies per cc. of blood developed. 

A third test which aids in prognosis is the 
precipitin reaction in the urine. Heavily infected 
individuals, especially if infected with the more 
virulent organisms show the soluble pneumoc- 
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cus substance in the urine in sufficient quantity 
to cause a marked precipitation when the homo- 
logous serum is added. Thus by a simple test of 
the urine it is possible in some cases to make the 
type diagnosis and at the same time acquire 
valuable information as to prognosis. 

A study of the white count should also be made 
in every case. A good leucocytic reaction is to 
be desired, and a count below 10,000 is ominous. 

4. Serum therapy: 

The power of the fixed types of pneumococci 
to form a therapeutically effective antiserum ap- 
pears to vary inversely as the virulence and cap- 
sule formation. With Type I organisms an anti- 
serum has been produced in the horse which if 
injected early, intravenously and in sufficiently 
large quantities in cases of Type I pneumonia is 
very effective. A similar serum can be produced 
against Type II, but its use is apparently without 
therapeutic effect. Against Type III it is almost 
impossible to produce a serum in the horse. Type 
IV pneumococci being really a heterogeneous 
group, are of course not used for the production 
of an antiserum. 

The following routine clinical laboratory pro- 
cedure may well be carried out on a case of 
pneumonia as soon as the diagnosis is estab- 
lished: (1). Sputum collected for type diag- 
nosis. (2). Urine collected for type diagnosis 
and routine examination. (3). 0.02 of 1/10 
dilution of serum given intradermally to denote 
serum sensitization if present. (4). 0.5 to I cc. 
injected subcutaneously as a desensitizing dose. 

(5). Leucocyte count. (6). Blood culture. 
(7). Intravenous administration of serum of in- 
fection proves to be by Type I organism. 

5. Epidemiology: 

It has been mentioned before that pneumococci 
of Types I and II are very rarely if ever found 
in the mouths of normal persons. At the Rocke- 
feller Institute in 297 observations, only once was 
Type I discovered (0.33%) and in no case was a 
Type II organism found. On the other hand, 
among 309 healthy people who lived in contact 
with cases of pneumonia Type I and II, from 
12 to 13 per cent. were found to be carriers of 
the type organisms. A study of convalescents 
showed that the persistence of the type organisms 
in the oral secretions varied from 7 to go days, 
averaging about three to four weeks. Contami- 
nation of the dust of rooms in which these cases 
have been kept has been shown to exist in about 
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30 per cent. of the instances studied, while in but 
one instance was a Type I organism found in the 
dust of a room where no pneumonia had oc- 
curred. We may then conclude that in case of 
Type I and II pneumonia, at least, infection oc- 
curs in practically every instance from without 
by the agency of convalescents, healthy contact 
carriers and dust contamination. Thus pneu- 
monia may be regarded as in the majority of 
cases a disease that may be prevented by meas- 
ures of isolation and medical asepsis such as are 
applied in other communicable diseases. 

MeEnrNaitTis. The problem here presented in 
the early months of mobilization of American 
forces was a double one, that of prophylaxis and 
that of treatment. Experience of former years, 
and more especially that of the British and 
French forces, has emphasized the fact that when 
large numbers of men have been herded together 
violent outbreaks of meningitis occur with much 
more virulence and frequency than they do in civil 
life. The point is that in military encampments a 
few chronic carriers are brought into contact with 
a large number of persons of susceptible age. A 
number of temporary carriers are created, and of 
these some develop the disease. Epidemic menin- 
gitis always arises in a carrier. 

Detection of carriers: 

Inasmuch as the meningococcus exists in the 
naso-pharynx of the carrier, it becomes necessary 
in order to detect its presence to make cultures 
from the naso-pharyngeal mucus. Contamina- 
tion with saliva must be rigidly avoided, for in 
the presence of micro-organisms usually found 
in saliva the meningococcus refuses to grow. 
On the whole the organism is a very fastidious 
one and the technical difficulties connected with 
cultivating it from the naso-pharynx are many. 
I shall omit a description of these difficulties. The 
instrument for taking the culture is known as the 
West tube, of which a demonstration is easier 
than a description. 

When this has been properly used to inoculate 
plates of culture media, the colonies resulting are 
examined with a hand lens, and suspicious ones 
are fished and plated. The final identification of 
the organism is made by agglutination tests 
against the polyvalent serum, which I shall de- 
scribe later. The volume of work involved in the 
examination of a hundred men in this manner is 
immense. 

It has not yet been definitely decided by 
medico-military authorities to what extent ex- 
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amination of troops and isolation of carriers can 
be carried on without definite harm to military 
efficiency. When, however, a focus of infection 
has been demonstrated by the occurrence of an 
actual case of the disease, all are agreed that 
contacts should be examined and isolated, and 
the more extensively this can be done the better 
from a sanitary point of view. 

Serum treatment: 

It has been realized of recent years that the 
antimeningococcus serum that has been in use, 
while very effective in some cases, has proved 
practically useless in others. With the entry of 
the United States into the war it became impera- 
tive that this condition be remedied, and that an 
universally potent serum be produced. The prob- 
lem did not appear to be a simple one. Much’ 
suggestive preliminary study of the meningococ- 
cus had, however, already been made with the 
result that it had become apparent that the term 
meningococcus embraced several organisms 
which were not serologically identical. A strain 
called regular, or normal, meningococcus, and a 
strain called para-meningococcus had _ been 
identified, and it was found that a serum pre- 
pared against one of these would agglutinate the 
other practically not at all. As the work pro- 
gressed there were discovered intermediate be- 
tween these two extremes many strains of the 
organism which reacted with both “normal 
meningococcus” serum and “para-meningococ- 
cus” serum to a moderate and varying degree, 
though with neither to the extent to which it 
reacted with a serum prepared against itself. 
Such an organism was classed as an “irregular” 
strain, or as an “irregular normal” or “irregular 
para” according as its agglutination reactions in- 
dicated it to be related more closely to one or the 
other of the extremes. This information dis- 
closed at once the reasons for the weakness of 
the therapeutic sera that had previously been 
used—namely, insufficient polyvalency. A thor- 
oughly effective serum, it was soon recognized, 
must be one in the preparation of which all dis- 
tinct strains of the meningococcus had been used. 
Accordingly horses were injected according to the 
established methods, using for injection a mix- 
ture of all the differing strains of the organism 
that could be obtained. This resulted in a serum 
with a high agglutination titre for all the organ- 
isms used in its preparation. Since that time 
every new meningococcus that came to hand 
which was not agglutinated in high dilution by 
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the polyvalent serum was added to the injection 
mixture used in preparation of the serum, and in 
this way the serum was made effective against 
the new organisms as well. In November, 1917, 
about 42 strains of meningococci entered into the 
injection mixture. At that time a communication 
arrived from the British Navy which stated that 
of all the polyvalent sera used, that prepared at 
the Rockefeller Institute alone reacted with every 
strain of meningococcus encountered in the 
course of a very extensive research. 

To secure clinical results the polyvalent serum 
should be administered early, and the dosage 
should be sufficient. Warmed serum should al- 
ways be at hand at the first diagnostic spinal 
puncture to be administered if a cloudy fluid is 


- obtained. If possible 50 cc. of spinal fluid should 


be withdrawn and 40 cc. of serum injected. The 
injection should be repeated every twelve hours 
until the temperature is normal and the spinal 
fluid has cleared considerably. Then every 
twenty-four hours for at least three injections, 
and thereafter once or twice at forty-eight hour 
intervals. These last injections are effective in 
preventing the very distressing recurrence of 
acute symptoms which sometimes occurs. Thus 
far the new serum has proved very effective 
when used early and in the manner described. 

Intravenous injection of the serum should be 
applied as a supplementary measure in cases 
where stupor has supervened or where “spots” 
occur. It blocks the diffusion of the infection 
from the spinal canal into the general circulation. 
Fifty cc. diluted with saline is the dose used as 
a rule. When the course of the disease has been 
progressing favorably and then alarming symp- 
toms recur without the recurrence of turbidity 
in the spinal fluid, a plugging of the foramina 
between ventricles and spinal canal is suggested. 
Prompt ventricular puncture is indicated and may 
save life. 

OruHeR INFECTIONS: DysENTERY. Work in 
this field has been mostly along the lines of per- 
fecting methods of carrier identification by means 
of stool examination and the development of an 
effective serum. No distinctly new methods have, 
I believe, been introduced. Although the definite 
difference between the highly toxic bacillus of 
Shiga and the non-toxic organisms of the Flex- 
ner group has been further emphasized by re- 
cent studies, both types are included in the 
polyvalent serum now being produced. In the 
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use of this serum it is recommended that 100 cc. 
be given intravenously at twelve hour intervals 
for two doses, to be followed by one dose of 
40 cc. subcutaneously twenty-four hours later. 
In controlling an outbreak of dysentery in a 
military camp the following procedures should 
be carried out: 

1. Isolation of cases with “typhoid precau- 
tions.” 

2. Examination of contacts for dysentery 
bacilli. 

3. Examination of cases of mild diarrhoea 
for dysentery bacilli. 

4. Neighborhood quarantine, including iso- 
lated cases or epidemics near the camp. 

5. Destruction of the bacillus by sterilization 
of soiled linen, screening of privies, etc. 

TypHorp Fever. Treatment by an antityphoid 
serum has been attempted and the few reports 
on the subject that so far have been made appear 
to be encouraging. This is the logical way to 
treat the disease, and is the one which will prob- 
ably be developed during the next few years. 
“Shock therapy” so-called, that is, the intra- 
venous injection of a foreign protein to produce 
an artificial hyperpyrexia and hyperieucocytosis, 
though by no means a logical method of treat- 
ment, is often strikingly successful. The method 
used is ordinarily the injection of killed typhoid 
bacilli, but many other proteins have been used 
with equally good results. Four personal cases 
were reported by the writer a year ago, and re- 
cently Dr. Henry A. Cooke, in a paper read 
before this society, has described a larger num- 
ber. Fatalities have occurred and the present 
opinion of the men best qualified to speak on this 
subject is that the method should be used with 
caution, but that it still remains the method of 
choice in mild early typhoid. 

Gas INFEcTION. Clinical and patho- 
logical observation of gas bacillus infection has 
suggested that the action of the organism must 
be mainly toxic in nature. It was until recently, 
however, impossible to separate any toxin from 
the organism, or to produce antitoxic sera. In- 
tensive study of the bacillus, especially its cul- 
tural characteristics and pathogenicity, demon- 
strated that in glucose broth to which small 
fragments of rabbit’s muscle had been added a 
very marked production of toxin occurs during 
the first twenty-four hours of growth. The germ- 
free filtrate of such cultures is highly toxic for 
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guinea pigs and especially pigeons. By graded 
injections into horses an antitoxic serum has been 
produced which has given very favorable results 
in the clinical trials that have thus far been made, 
Its value in the present war would be greater had 
not prophylactic measures against the occurrence 
of gas infection been so effectively developed. 

SPIROCHETAL JAUNDICE, or Weil’s disease, has 
been of some interest on both the eastern and 
western fronts, where its mortality has been 
about ten per cent. In Japan it reaches forty to 
fifty per cent. The organism, a thick, extremely 
motile spirochete, occurs in rats, and the disease 
is supposed to be spread by them. The spirochete 
can penetrate the unbroken skin. Noguchi has 
found the organism in wild rats in New York 
city. 

Summary: The foregoing account is far from 
complete. I have attempted to mention some of 
the phases of the work on infections as it is being 
carried on at the Rockefeller Institute and else- 
where, and to emphasize phases of the work 
which in my judgment would be of interest to the 
members of this club. Many of the problems are 
still but partly solved, and new data are con- 
stantly being accumulated. To the clinician this 
is all very interesting and valuable, but to the man 
who can grasp the technical difficulties that have 
beset the way of the investigators and who feels 
the romance of culture tube and microscope and 
the very big significance of very little things, it is 
inspiring. 


STATE HOSPITAL FOR MENTAL DIS- 
EASES—LANTERN SLIDES.* 


By ArtHur H. Harrincton, M. D., 
Howard, R. I. 


At the meeting of the Providence Medical 
Association held Monday, May 6, 1918, a talk 
was given by the writer on the State Hospital 
for Mental Diseases, this talk being illustrated 
by about sixty lantern slides. 

Previous to 1870, the insane chargeable to the 
State of Rhode Island and to various cities and 
towns in the State were cared for at Butler Hos- 
pital, in hospitals and asylums in other States, in 
various almshouses within the State, and in some 
cases patients were intrusted to the care of per- 
sons who would agree to provide for them at the 


*Read before The Providence Medical Association, May 6, 1918 


MENTAL DISEASES—HARRINGTON 137 


lowest price. Some very interesting reading re- 
lating both to the care and to the neglect which 
was meted out to dependent insane persons may 
be found in the chapter entitled “The Poor, the 
Defective and the Criminal,” in the third volume 
of Edward Field’s work, entitled “State of 
Rhode Island and Providence Plantations at the 


End of the Century.” 
The development of the public care of the 


insane in Rhode Island has been so involved 
with provisions for the care and custody of the 
poor, the reformatory, the correctional and the 
penal classes, that the history of the State Hos- 
pital for Mental Diseases cannot be treated as a 
segregate topic, at least during the earlier years 
of making provisions for the mentally sick. Even 


_ today the line of cleavage between the mentally 


sick and other classes is somewhat obscured be- 
cause the unfortunates afflicted with mental dis- 
ease, the maimed in body, minor offenders against 
the law as well as criminals of all grades who 
are undergoing sentence for crimes, are all 
located at Howard, practically within a stone’s 
throw of one another. ; 

In 1867 a resolution was adopted by the Gen- 
eral Assembly appointing a committee to inquire 
into the expediency of erecting a state asylum 
for the insane. ‘During the session of 1868, the 
question of providing care for the insane became 
involved with the whole subject of the care of 
paupers, criminals and the helpless. As the final 
result of these deliberations the William A. How- 
ard farm in Cranston was purchased “for the 


‘location thereon of a House of Correction, a 


State Asylum for the Insane and for such other 
purposes as the General Assembly may direct.” 
The following is. the list of institutions which 
exist at Howard today: State Workhouse and 
House of Correction, State Reform School, State 
Prison and Providence County Jail, State In- 
firmary and State Hospital for Mental Diseases. 

The administrative control of all these institu- 
tions has been vested in the Board of State 
Charities and Corrections, the Board of Control 
and Supply, and at present, these boards having 
been abolished, they are all under the control of 
the Penal and Charitable Commission. 

Until 1897, the State Hospital for Mental Dis- 
eases was conducted by a lay superintendency, 
the medical care of the patients being provided 
for by visiting physicians and later by resident 
physicians who under the lay superintendent 
acted as “deputies.” 
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It is to the credit of the medical profession of 
Rhode Island that an agitation was begun in 
1894 for the purpose of bringing about changes 
in the statutes which would place the State Hos- 
pital for the Insane under a medical superin- 
tendent. After some opposition and much 
deliberation in the General Assembly, this was 
accomplished. At the time this was done the 
hospital had grown to seven hundred patients 
and over. 

Previous to 1885, cases of mental diseases re- 
garded as chronic were the only class received at 
the asylum. In that year, however, the General 
Assembly by an act made it possible to receive all 
forms of mental disease, acute as well as chronic, 
occurring in such persons as were dependent for 
their support upon the State of Rhode Island. 
The Board of State Charities protested this act 
as the hospital was not equipped for the care of 
all forms of acute mental disease. Nevertheless, 
from that day the State Hospital has been a re- 
ceiving hospital for all forms of mental disease. 

The lantern slides are calculated to show the 
development of the State Hospital for Mental 
Diseases along the lines of construction; the 
domestic work of caring for the institution, show- 
ing methods of preparing and serving food; *the 
various occupations which are carried on and in 
which patients are engaged; methods of enter- 
tainment and amusements for patients ; the medi- 
cal organization of the hospital and methods of 
caring for patients. : 

In relation to buildings, the slides show the 
original wood structures of one story which were 
opened in 1870. It was officially stated at that 
time that these buildings were to be regarded as 
temporary until suitable structures could take 
their places. It has been nearly half a century 
since those words were written and these build- 
ings have been vacated only within the last year. 
They are now being torn down. The slides show 
the dilapidated state into which these structures 
had been falling. The crowded condition of 
various parts of the institution which has existed 
in recent years was illustrated by showing wards 
and dormitories in which all available space was 
occupied by beds. There were several slides 
illustrating floor beds and the method of sleeping 
patients on these beds, which are made up at 
night on the day spaces. 

There were then shown numbers of slides illus- 
trating the buildings, both exteriorly and inte- 
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riorly, which have been provided from the bond 
issues, portions of which have been appropriated 
for the State Hospital. Since 1909, nine hundred 
thousand dollars have been spent at this hospital 
for construction and permanent improvements. 
The buildings which have been erected are a 
laundry building, which will suffice for this hos- 
pital if it should grow to twice its present size; 
a reception hospital building for the treatment of 
new and acute cases. Every case committed to 
the State Hospital is received in this building, 
which is constructed, equipped and administered 
on the lines of a general hospital as far as it is 
possible to care for the mentally sick on strictly 
hospital lines. A description of this building, to- 
gether with illustrations showing floor plans, 
together with the methods of receiving and caring 
for new patients, may be found in the April, 
1918, number of the “American Journal of In- 
sanity.” 

Other new buildings are a three-story, fire- 
proof structure for three hundred men patients 
of the quiet and orderly class who are engaged in 
various occupations about the hospital; a group 
of buildings which have been renovated and in 
connection with which some new structures have 
been added, giving accommodations for four hun- 
dred women; a new kitchen and service building 
of sufficient capacity to handle all food supplies 
and their preparation if the hospital should be- 
come considerably larger than it is today. — 

The present capacity of the hospital, without 
crowding, is thirteen hundred and eighty-five 
patients. We have, at the present time, over 
fourteen hundred patients. With the expendi- 
ture of nine hundred thousand dollars of the 
money of the tax payers of the state, it is quite 
generally believed, I think, that sufficient pro- 
vision has been made, as far as the housing prob- 
lem is concerned, for some years to come. But 
there is a fallacy here which can be readily ex- 
plained and which it is quite necessary that every 
one in the state should understand. While we 
have been making additional provision for the 
accommodation of patients since 1909, yet since 
that time we have gained nearly four hundred 
patients and we are abandoning and _ tearing 
down old structures no longer fit for use which 
accommodated two hundred and fifty patients. 
So that while practically we have made new 
accommodations, every one of these places is 
taken up by the increase of patients and by the 
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having to find quarters in the new structures for 
the patients who have been removed from the 
abandoned buildings. 

We have a steady growth in numbers of from 
twenty-five to fifty patients each year. With our 
present capacity all taken up, it can readily be 
seen that we have no time to lose in increasing 
the size of this plant in order to make it adequate 
to accommodate the number of mental cases who 
will increase year by year in proportion to the 
gain in our state population. There are several 
buildings yet, the outer walls of which are of 
strong masonry construction, which should be 
completely made over as to their interiors. To 
take care of the coming needs of this hospital 
within the next five years and to put the older 
parts of the plant in sanitary condition, we 
should have at least five hundred thousand 
dollars, 

What has been done here within the last few 
years as far as we have gone is practically the 
building of a new hospital plant, and in order to 
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do justice to the cause of the mentally sick, the 


work must be completed in a manner in which the 
State may take pride. 
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REPORT OF A MEETING OF STATE SEC- 
RETARIES IN CHICAGO REGARDING 
THE MEDICAL RESERVE CORPS.* 


By J. W. Leecu, M. D., 


Providence, R. I. 


At the request of the War Committee of the 
American Medical Association, I attended on 
April 30 a conference of Secretaries of. State 
Societies at Chicago for the purpose of discuss- 
ing the recent request of Surgeon General Gor- 
gas that the American Medical Association use 
its machinery to enroll at once 5,000 physicians 
in the Medical Reserve Corps. The reason the 
Surgeon General’s office has turned to the 
American Medical Association is, I believe, due 
not to any breakdown in the machinery which 
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has been conducting the campaign for medical 
enlistments—namely, the Medical Section of the 
Council of National Defense—but rather to an 
appreciation of the really wonderful organiza- 
tion of the medical profession under the guid- 
ance of the American Medical Association and 
the realization that if results were to be obtained 
as promptly as the urgency of the call demanded, 
the work of propaganda in the medical profes- 
sion must be carried on by efficient organization. 
And I doubt if there is a better organized and 
more closely knit group in the country than the 
medical profession, chiefly through the activities 
of the American Medical Association. I have 
made this somewhat extended explanation be- 
cause there has unfortunately been spread abroad 
in certain circles an erroneous impression that 
the Council of National Defense was to be 
“shelved” by the American Medical Association. 
On the contrary, it is the desire of the Associa- 
tion and the opinion of the majority of those 
attending the conference to utilize the machinery 
already in existence and in action, and especially 
the State and County Committees of the Council 
of National Defense, Medical Section, where 
they are doing good work rather than to build 
new organizations for the work of encouraging 
the enlistment of physicians in the Medical Re- 
serve Corps. And the value of this means of 
reaching the medical profession of the country 
may be seen from the fact that following the 
first call for Medical Reserve Officers in the 
Journal of the A. M. A. last year, there were 
1,3c0 applications on the Journal’s blanks made 
in the month of April alone. 

Now, the reasons of this unprecedented de- 
mand for 5,000 physicians for the Army are 
many, and doubtless some of them are so closely 
articulated. with military affairs as to preclude 
their publication. But one of the reasons is that 
the previously accepted ratio of seven physi- 
cians to 1,000 men has been found to be too 
small, and the character of the present warfare, 
the large-scale actions where battles are of 
weeks and months duration, rather than of days, 
and where the casualties are on a like scale, has 
determined this state of affairs, namely, every 
100 men in the Army requires the services of one 
physician. The arithmetic of arriving at an esti- 
mate of the number of physicians needed to care 
for an army of the size now being talked about 
in and out of Congress is simple, the result im- 
pressive. 
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Another thing that opened the eyes of those in 
Washington to the need of increasing medical 
enlistments was the fact that in one week in 
April of this year the service discharged for a 
variety of reasons 76 commissioned medical offi- 
cers and received only 66 new acceptances of 
commissions, a net loss in one week of medical 
officers sufficient to care for 1,000 troops. You 
will please note that I say “acceptance of com- 
mission,” and right here permit me to point out 
that until a man accepts his commission, the 
country can no more count upon his services than 
if he were not in existence. 

We have all been inclined to look with pride 
upon the response of the medical profession to 
the call of the country, and rightly too, for up to 
April 1, 1918, 22,916 men have applied and 
18,693 have been awarded commissions in the 
Medical Reserve Corps of the United States 
Army. But there is a vast difference between 
pride and complacency, and the latter feeling we 
are not justified in indulging in until Surgeon- 
General Gorgas tells us that he has got all the 
medical officers he wants, and I am sure there is 
not one of us here but is willing to do his share 
in reaching that point. 

At the conference every State in the Union 
was represented either by its State Secretary or 
an alternate. In passing I might say that there 
must be a unanimity of feeling in State Medical 
Societies to elect as their secretaries ‘‘the lame, 
the halt, and the blind,” for nearly every one of 
us there was of military age, and we must have 
had some such excuse for not being in khaki. 

The secretaries gave their experiences, their 
hopes and their fears in regard to the subject in 
hand and it was really most illuminating and 
indeed very comforting to find that those things 
which we in Rhode Island “have done that we 
ought not to have done, and those which we have 
left undone that we ought to have done” is the 
experience all over the country. Men have gone 
into the service who by reason of dependents, 
physical or mental abilities, or, rather, lack of 
them, should never have been commissioned. 
Commissions to grades not commensurate with 
the ability shown in civil life have been awarded 
to physicians, and communities have been 
stripped of sufficient medical attendants for the 
civil needs of the people. Fortunately, for 
Rhode Island, none of these faults have been 
prominent nor frequent, and the last item—de- 
priving the civil population of the minimum of 
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medical population—will probably not obtain at 
any time on account of the limited geographical 
extent of our State and the close inter-relation 
of the several communities. The civilian popu- 
lation of Providence and Pawtucket, Bristol and 
Providence, Cranston and Warwick, etc., are 
normally served by physicians resident in either 
district. However, in many of our great West- 
ern States, communities have already suffered 
from this condition. As an illustration, in Ari- 
zona, a State of immense copper mining indus- 
tries, which maintain large medical staffs, 25 to 
30 per cent. of the men in one county have 
entered service; out of a staff of 21 physicians 
connected with one mining company five have 
enlisted and are in active service. Again, from 
one town in the State of Maine with 11 doctors, 
five have gone, 

It was the purpose of this conference, among 
other things, to prevent these inequalities occur- 
ring in this coming drive for 5,000 new medical 
officers. 

A condition practically common to every State 
in the Union, as reported by the secretaries at 
the conference, is that the enlistments on the 
whole have been from the two extremes of the 
profession as regards age, namely, the young phy- 
sicians under 31 years of age and what many 
termed “the cream of the profession”-—those be- 
tween 45 and the top age of 55. Now, I do not 
wish to be misunderstood in my next remark, for 
it is said in no wise as derogatory to or in depre- 
ciation of the patriotism of our young physicians, 
but nevertheless it is a fact, that the first group 
of men would be eligible at all events under the 
Selective Service Act whether or not they sought 
a commission in the Medical Reserve Corps. And 
let me take this opportunity to express the high- 
est admiration for the enthusiasm these young 
men have shown in seeking service. To the 
second class, too, the greatest honor is due, for 
their sacrifice of established and growing fami- 
lies, and of thriving practices. The comforting 
assurances that now by their own efforts the 
rough and thorny task of building a practice has 
been finished and that they might now look 
forward to a life of work in self-chosen fields 
has been bravely, resolutely, and with a high 
sense of patriotism put aside until this job “over 
there” is done. 


There remain the intermediate class—those of 


us from 35 to 45 years of age—who must be 
reached and who must be impressed with the 


¥ 


September, 1918 


vital necessity of looking at this war as our war, 
and of doing our duty. I believe that Rhode 
Island will not call in vain upon this group of 
physicians. In a way the physicians in the mid- 
dle of the third and fourth decades of life are 
the flower of the flock, for what they lack of 
their older confreres’ ripened wisdom of years of 
experience is counterbalanced by their natural 
adaptability and flexibility of mind to adjust 
themselves to military life, and their physical 
fitness for the rigors incident to it. I, therefore, 
urgently appeal to you to most seriously con- 
sider how much you can give, and, if it is possi- 
ble, to offer yourself as one doctor ready and 
willing to safeguard the health and bind up the 
wounds of 100 brave fighting boys. 

Rhode Island has approximately 600,000 in- 
habitants and 772 physicians. - There have been 
commissioned 128 out of a total of 376 physicians 
eligible, as regards age, to the Medical Reserve 
Corps. We have been apprised in a semi-official 
way that Rhode Island’s quota in this new 
“drive” will be 50 more physicians to be enrolled 
in the Medical Reserve Corps. Where are we 
going to get them? For the most part, from the 
larger cities where the medical population is pro- 
portionately thicker than in the country districts. 
This is evident upon the face of it; nevertheless, 
the country districts will be called upon to do 
their share and will, I know, duplicate their 
action in Liberty Loan subscriptions, Red Cross, 
Y. M. C. A. and Knights of Columbus offerings 
and go “over the top” with their city fellows. 

In order to prevent the stripping of communi- 
ties of the minimum medical requirements, and 
partly as a result of the conference of State 
Secretaries held in Chicago, the American Medi- 
cal Association has prepared a comprehensive 
survey of the whole country which will be made 
available to every physician in the State through 
the Journal of the American Medical Association 
and the Ruope IsLanp JouRNAL. To 
the Secretary of each district Society will be sent 
a list of physicians in his county arranged by 
post-offices. On this list will be indicated: 
(A) Those who are commissioned. (B) Those 
who applied for commissions but were rejected 
and those who have been discharged. (C) Those 
over 55 years of age. 

With this data in hand, the district Society 
officers and their auxiliary War Committees can 
easily determine how many and which men 
should be allowed the privilege of applying for a 
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commission and those who should remain home 
to care for the civil needs of the population. 

Rhode Island must fill her quota and will more 
than do so if every one of us will take to heart 
the appeal which will be made to him and meet 
the issue as he meets the issue of life and death 
at the bedside—with courage, fortitude and un- 
selfishness. Don’t let our soldiers suffer for lack 
of medical care, as the British “Tommies” suf- 
fered in the first Mesopotamian campaign which 
ended so unhappily at Kut-El-Amara. Our sol- 
diers are the best-bodied, the most intelligent and 
to us the dearest of all those “carrying on” in the 
hell of Flanders Field and Picardy, and they are 
going to have the best medical service in the 
world, if the physicians of America do not their 
bit, but their best. 


A CASE OF POTT’S PARAPLEGIA RE- 
LIEVED BY A SPINAL BONE 
GRAFT.* 


By Rotanp Hammonp, M. D., 


Providence, R. I. 


This patient was operated upon at a clinical 
meeting of this Society held at the Rhode Island 
Hospital, September 6, 1917, and is here shown 
in order that the end result may be noted. 

W. W., age 32, was admitted to the Rhode 
Island Hospital March 14, 1917, complaining of 
difficulty in walking and coldness and numbness 
of the feet. 

P.T. About ten months ago patient noticed 
that his feet felt extremely cold. Sensation was 
present, but there was numbness, extending at 
times up to the knees. He could walk only with 
a sliding motion and the use of a cane. On one 
occasion he slipped from a step and fell. No 
pain at any time. 

P.E. negative except for the following: 

Back: A slight hyphos in the upper dorsal 
region, most marked at the fifth thoracic vertebra. 

Reflexes: Knee jerks hyperactive. Positive 
ankle clonus on both sides. No Babinski, No 
Kernig. 

Chest (examination by Dr. Jay Perkins, March 
28, 1917): “Dullness at both apices, much more 
marked on the left. Harsh breathing, increased 
voice sounds and rales over the entire upper left 
lobe.” 


*Read before the Rhode Island Medical Society, June 6, 1918 
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Roentgenographic examination: Both antero- 
posterior and lateral views show diseased condi- 
tion and fusion of the fifth, sixth and seventh 
thoracic vertebrae with practical obliteration of 
the intervertebral spaces between them. The 
sixth vertebra is almost entirely absorbed. A 
para-vertebral abscess, secondary to the Pott’s 
disease, is also present. 

Treatment: Patient placed on a gas pipe 
frame, and extension with ten pounds pull ap- 
plied to each leg. This treatment was continued 
with some increase of weight for nearly six 
months without appreciable relief. During this 
period the patient was annoyed by frequent pow- 
erful contractures of the hamstring muscles. 
Feeling that the conservative treatment of Pott’s 
paraplegia had received a sufficient trial, I sug- 
gested the spinal bone graft operation to the 
patient, but told him that I was not all sure of 
its being successful. He requested that the oper- 
ation be performed. 

On the morning of the operation the chest was 
again examined by Dr. Jay Perkins with refer- 
ence to the choice of a proper anesthetic. “Per- 
cussion note dull over entire left front. Both 
apices involved. Many rales at both apices and 
over the left front thought to be pleural rales. 
Patient thought to have an arrested, extensive 
pulmonary tuberculosis. Gas-oxygen recom- 
mended for operation, but ether not contrain- 
dicated.” 

September 6, 1917. Operation: Transplanta- 
tion of Tibial Graft into the Spinous Processes. 
(Albee Technic. ) 

A curved incision about seven inches long 
with the convexity to the right of the median line 
was made, beginning at the level of the third 
thoracic vertebra and extending to the ninth 
thoracic vertebra. The spinous processes were 
exposed by dissection. With a wide Albee 
osteotome and mallet the spinous processes from 
the fourth to the ninth thoracic vertebrae were 
split longitudinally slightly to one side of the 
median line, so that a V-shaped groove was 
formed. A silver probe was bent to conform to 
the contour of the groove to be used as a pattern 
in cutting the graft from the tibia. Strips of 


gauze moistened with saline were packed into the 
groove to control hemorrhage. The incision was 
covered with hot towels. . 

A curved incision almost eight inches long was 
then made on the anterior surface of the left 
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lower leg, and the tibia exposed. The silver 
probe previously bent to conform to the contour 
of the groove in the spinous processes was laid 
on the surface of the tibia, and the pattern of the 
graft marked out with a knife. With a motor 
saw having twin saws set about one-half inch 
apart, a curved piece of bone six inches long anu 
nearly one-half inch wide was cut from the 
antero-internal surface of the tibia, according to 
the pattern previously made. The graft was 
Wrapped in a warm saline towel and carefully 
preserved. The skin incision in the leg was closed 
with a continuous lock-stitch suture of plain cat- 
gut. Sterile dressing applied. 

The graft was placed in the groove fashioned 
in the spinous processes, and held in place by 
three sutures of heavy chromic gut, which were 
passed through the periosteum of the two sides 
of the groove and over the graft. As the sutures 
were tightened, the graft was pressed down 
securely into the groove. The fascia of the back 
was closed over the graft with a continuous 
suture of chromic gut, and the skin with a con- 
tinuous lock-stitch suture of plain catgut. Sterile 
dressing applied, and over this many layers of 
cotton held in place with strips of adhesive plas- . 
ter. The entire dressing was held in position by 
a tight arm-hole binder. 

Post-operative recovery uneventful. 

About a week after the operation the con- 
tractures of the hamstring muscles began to be 
noticeable again. 

In late October he complained that his legs 
were drawing up again, and on November 4 
extensions were applied to both legs. The con- 
dition continued unchanged for three months 
when the extensions were removed, and the legs 
then showed no further tendency to draw up. 

By the middle of February the patient was 
able to walk about the ward for two or three 
hours at a time. 

On March 26, 1918, patient was discharged 
from the hospital, walking and in excellent con- 


dition save for a slight staggering gait at times. 


About the middle of May he went to work in 
a garage, and was exhibited at the June meeting 
of the Rhode Island Medical Society. He is now 
walking five to six miles a day, has been at work 
for two weeks and appears in excellent health and 
spirits. A slight staggering in the gait persisted. 

In view of the fact that conservative treatment 
had been tried for nearly six months with no 
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improvement, it seems reasonable to attribute the 
relief obtained in this case to the operative pro- 
cedure. The graft undoubtedly stiffened the ver- 
tebral column at its weak point, and allowed the 
congestion in the investing membranes of the 
spinal cord to be absorbed with consequent relief 
of pressure. 


SEMINAL VESICULITIS. 
By Dr. H. Terry. 


Inflamed prostate and seminal vesicles are 
usually due to gonorrhoea, and one or the other 
or both seem to be involved if the disease is long 
continued. 

My records in the last six months show several 
who have never had gonorrhoea, but have been 
relieved of various symptoms by treating the 
seminal vesicles, and the case-histories of those 
most evident may be of interest. I believe the 
prostate has been unduly credited for much of 
our business, and I should like to include one 
case, though treated a year ago, because pros- 
tatitis may be ruled out, the prostate having been 
removed nine years before by Dr. Sanford S. 
Burton. 

This man, sixty-three years old, complained of 
pain over the bladder, of not urinating freely, 
considerable frequency both day and night and 
a curious pain in one foot relieved by urinating. 
The urine contained considerable pus, the bladder 
held but four ounces and there was about three- 
quarters of an ounce residual urine. The fluid 
expressed from the vesicles seemed to be nothing 
but pus. Nine days later he was very much 
better and in a month was symptomatically well. 
In answer to a letter, he wrote me June 6, 19:8: 
“IT have had no trouble since you sent me away 
ona vacation about a year ago and I am feeling 
fine.” 

December 15, 1917, an apothecary, twenty-five 
years old, married, complained of having to pass 
water frequently for two weeks. He had been 
taking urotropin and compound salol capsules, 
but was getting worse. All three glasses were 
opaque from pus and contained numerous bacilli 
and many cocci in groups. The prostate felt 
normal, but the vesicles were large and soft and 
much pus could be expressed. Six days later he 
was feeling much better. The first glass was still 
cloudy, but the second and third were quite clear. 
After five days more he felt well and the urine 
was quite clear with a few shreds in the first 
glass. January 4, 1918, i. e., twenty days after 
beginning treatment, he seemed to be well and 
the urine was clear. 

January 11, 1918, a file-cutter, twenty-eight 
years old, single, complained of pain over the 
bladder for nine months or more and consider- 
able frequency, although he could hold his water 
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a reasonable time if obliged to. The first glass 
contained short shreds made up of pus, small 
epithelial cells with large nuclei and short rod- 
shaped bacteria. The seminal vesicles were pal- 
pable and pus, but no bacteria was found in 
the expressed fluid. Although relieved of his 
frequency quite quickly and of his pain to a 
great extent, he did not get well. At the end of 
a month the meatus which would admit 23 F. 
was enlarged so as to admit a urethroscope. In 
the posterior urethra there were found cords 
stretching backward from the veru-montanum 
toward the bladder, appearing like a small tra- 


_beculated bladder, and there was quite a patch 


of what appeared to be “granulation tissue” to 
the right and distal to the veru-montanum. Ap- 
plications were made through the urethroscope 
in addition to the treatment of the vesicles, and 
March 18, 1918, he seemed to be well. 

March 12, 1918, a machinist, forty-one years 
old, single, complained of “inflammation of the 
bladder” for five weeks, gradually getting worse. 
He was urinating about once in two hours day 
and night, with pain and tenesmus. The urine 
was opaque from pus and during the last week 
had contained blood. The fluid expressed from 
the vesicles contained pus and cocci in chains. 
This inflammation of the bladder came about a 
week after tonsillitis. Ten years before he had 
had an attack of acute nephritis after a tonsillitis. 
Four days after his first visit he reported that he 
felt well, that the night before he had slept all 
night and in the daytime noticed some urgency 
only when the bladder was full. Five days after 
this, that is, nine days after his first visit, he 
considered himself well and the urine was clear 
except for a few shreds in the first glass. 

About the first of March a physician, forty-five 
years old and single, reported that he found 
albumen and casts in his urine. He was led 
to examine the urine because for a time he had 
been getting up once or twice at night and in 
the daytime had had some frequency. The urine 
was clear, contained a large trace of albumen 
and hyaline casts. The specific gravity was 1020 
and the systolic blood pressure 140 m.m. The 
prostate felt normal, the vesicles were palpable 
and pus with baccilli of the colon type were 
expressed. Five days later he reported that he 
had not been obliged to get up at night since 
his first visit. The urine was not examined. 
Four days from this time he considered himself 
well and there was neither albumen nor casts 
in the urine. The doctor’s gall-bladder was 
opened a short time before this attack, and there 
was much suppuration following the operation. 
The nocturnal urination returned after a few 
weeks, and though promptly relieved, treatment 
was continued until about June 1, 1918. At that 
time, as he was feeling well, he wanted to know 
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EDITORIALS 


HISTORICAL AND APOLOGETIC. 

When the need of a Medical Journal to record 
the transactions of the Providence Medical Asso- 
ciation, and to retain for future generations the 
work and thought of earlier members of the 
profession, was urged, a doubting fellow of the 
Association moved and, in spirit of jest, it was 
voted that the Association publish in a Journal 
its transactions and the original papers read 
before it, provided it be done without expense to 
the Association. 


The committee accepted the dare, formed and 
published The Providence Medical Journal as the 
official organ of the Association, and turned into 
the treasury, at the end of the year, more than 
two hundred dollars as the result of the venture. 
Under varying vicissitudes, and many managers, 
its publication has been continuous, it has at 
times been able to contribute to the Society’s 
funds, it has never cost the Association a penny, 
and it has ever been a faithful and valuable 
asset. When it became the organ of the State 
Society, it was hoped that the change was per- 
manent, but the war has presented new problems. 
The Editor, the Business Manager and the mem- 
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bers of the Publication Committee are in the 
service. The large number of the members of 
the State and District Societies who have 
patriotically given to the Government their 
services has depleted the active membership. 
There will be a lessening of the papers presented 
before Societies and a lack of material for future 
issues of the JouRNAL. 

It seems wise, therefore, to discontinue the 
publication of THe Ruope IsLAND MEDICAL 
Journat for the duration of the war, and this 
number will be the last. When the war is over— 
when the Hun has gotten his just dues, and our 
brave fellows have returned to their homes, and 
life is again normal,—TuHe Ruope IsLAnp 
MEDICAL JOURNAL, rejuvenated, will again repre- 
sent the medical profession of this State. God 
grant that it may be soon. 


MILITARY AND CIVIL HOSPITALS. 


The civilian doctor, who has but recently taken 
up military work, finds much to praise and but 
little to criticize in the conduct of the military 
hospital. His first impression is that of efficiency. 
Red tape has found some justification for its 
existence. There seem at first to be an inter- 
minable number of papers to be signed, and 
formalities to be gone through with. He soon 
observes, however, that these very procedures 
serve to grease the wheels and the end result is 
accomplished with much less friction than in the 
average civil hospital. He may smile indulgently 
when the personnel office holds him up on a 
diagnosis which must be made to conform to the 
departmental classification, but second thought 
compels him to admit that this arbitrary classifi- 
cation by its uniformity provides a workable sys- 
tem which is intelligible at all times and in all 
places. In his own civil clinic he might have 
used a diagnosis which would have caused con- 
fusion in hospital records. 

The ability to study cases from their incipiency 
through their entire course is an advantage which 
the military doctor enjoys, and which is denied 
to his civil confrere. The great progress made 
during the past winter in the study of the several 
types of pneumonia occurring in the various can- 
tonments is a single notable example. The 
opportunity for careful clinical study, combined 
with frequent roentgenological and cytological 
examinations, has been utilized to the best 


EDITORIALS 


145 


advantage by the prominent clinicians at these 
camps. The result has been that our knowl- 
edge of this disease has greatly developed and the 
treatment has correspondingly improved. The 
happy combination of military discipline and 
unlimited resources explains the results in these 
instances. 

The civilian entering the Medical Corps is 
struck with the high order of intelligente and 
ability possessed by the average hospital appren- 
tice or orderly. His training has been such that 
he may be depended upon to make routine 
laboratory examinations and to do the simpler 
dressings with the assurance that they will be 
carefully performed. He likewise becomes a 
capable assistant at operations and in many cases 
a skilled anesthetist. 

One is also favorably impressed with the all 
round abilities of the regular in the Medical 
Corps. The chances for specialization in the 
service are few. He must be a man of ver- 
satility and know something of everything, for 
his orders may take him at any moment to 
some distant post where he may be called upon 
for almost any kind of duty. In addition to the 
capabilities of a good general practitioner he must 
be a surgeon of average ability. He must be up 
in paper work ; he must understand the inspection 
of food supplies, and he must enforce discipline, 
mete out punishment and grant clemency with 
an impartial hand. These multifarious duties call 
for a rare combination of talents, and naturally 
the proper mixture is obtained no oftener in 
military than in civil life. The wonder is that it 
is so often found. We have come to have a 
better understanding of the problems which con- 
front our military brother, and we believe that 
that part of the profession now in service has 
learned from him a wholesome lesson. We trust 
that the experience has been mutual, and that 
after the war the regular Medical Corps of both 
the Army and Navy will continue on their present 
high plane. 


THE VOLUNTEER MEDICAL SERVICE 
CORPS. 


Every physician in Rhode Island is called upon 
to do his or her share toward winning the war, 
according to his or her abilities and circum- 
stances. And with the formation of the Volun- 
teer Medical Service Corps of the United States, 
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the valuable services of the physicians ineligible 
to the Medical Reserve Corps can be utilized in 
some way or other. 

There are but five reasons for a man not 
enlisting in the Medical Reserve Corps, i. e., 
physical disability, over age (55), dependents, 
essential public need, or institutional need. The 
question of joining the active medical forces of 
the Army or Navy is one which must be decided 
each for himself, honestly and fearlessly. If a 
man cannot conscientiously place himself in one 
of the above five classes, he should apply for a 
commission. He is a slacker if he does not. 
Those men and physicians who by the same test 
are not eligible for a commission, and women 
physicians, should not neglect the opportunity 
of joining the Volunteer Medical Service Corps. 

The rules of the organization, as put out by 
the Medical Section Council of National Defense, 
are as follows: 

I. Name.—The name of the organization shall 
be the Volunteer Medical Service Corps of the 
United States. 

II. Object—(1) The object of the Corps 
shall be to establish an emergency medical or- 
ganization to perform, when required, such civic 
and military duties as are not provided for. 

(2) Services of members will be called for 
and rendered in response to requests to a Central 
Governing Board from the Surgeon General of 
the Army, the Surgeon General of the Navy, the 
Surgeon General of the Public Health Service, 
the General Medical Board of the Council of 
National Defense, or from other duly authorized 
departments or associations, 

III. The Corps—rThe Corps shall consist of 
all members of the organization. The general 
management of the Corps shall be vested in a 
Central Governing Board. 

IV. Central Governing Board.—The Central 
Governing Board shall be a committee of the 
General Medical Board, Council of National 
Defense. 

V. Officers —tThe officers of the Corps shall 
be a president, a vice-president, and a secretary, 
and shall be appointed from among the members 
of the Central Governing Board. These officers 
shall constitute the executive committee of the 
Central Governing Board, and shall direct the 
activities of the Corps. 

VI. State Governing Boards.—(1) The State 
Governing Boards shall consist of the members 
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of the State Committees, Medical Section, Coun- 
cil of National Defense. The State Committees 
shall select, subject to the approval of the Central 
Governing Board, five of their members who are 
eligible for election in this Corps to act as the 
executive committee of the Volunteer Medical 
Service Corps in the respective States. 

(2) The duties of the executive committee 
of the State Governing Board shall be to consider 
applications for membership in the Corps from 
the respective States and to submit recommenda- 
tions regarding these applications to the Central 
Governing Board. 

(3) The State Governing Board shall aid in 
the work of the executive committee and per- 
form such other duties as may hereafter be 
deemed essential by the Central Governing Board 
to accomplish the purpose for which the Corps 
was created. 

VII. Membership.—(1) Such physicians shall 
be eligible for membership in this Corps as would 
be accepted in the Medical Reserve Corps were 
it not for— 

(a) Physical disability. aid 
(b) Over age (55). 

(c) Essential public need. 

(d) Essential institutional need. 

(e) Dependents. 

(2) Women physicians are eligible. 

(3) Application for membership in the Volun- 
teer Medical Service Corps shall be made upon 
blanks furnished for that purpose by the Central 
Governing Board. The completed form shall be 
returned to the Central Governing Board for 
proper classification according to training and 
special fitness. 

VIII. Method of Election—(1) The members 
of the Corps shall be graduates in medicine who 
are licensed to practice medicine in their respec- 
tive States, who have made application for mem- 
bership, who meet the qualification requirements 
that are now or shall from time to time be estab- 
lished by the Central Governing Board, and who 
shall be elected to membership by the Central 
Governing Board. 

(2) Each physician elected to membership in 
the Corps shall be designated as a member of the 
Volunteer Medical Service Corps. 

(3) It shall be the duty of each member of 
the Volunteer Medical Service Corps to notify 
the Central Governing Board when eligibility to 
the Corps ceases to exist. . 
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IX. Insignia—(1) Members of the Corps 
shall be authorized and encouraged to wear the 
insignia of the Corps. 

(2) The insignia may be secured by members 
of the Corps under such regulations as may be 
determined upon by the Central Governing 
Board. 

(3) The insignia shall not be loaned to any 
person not a member of the Corps, nor shall it 
be worn after notification that eligibility to the 
Volunteer Medical Service Corps has ceased to 
exist. 

X. Any member of the Corps may be ex- 
pelled for conduct which, in the opinion of the 
Central Governing Board, is derogatory to the 
dignity of the Corps or inconsistent with its 
purposes. 

XI. Authorization —tThe organization and in- 
signia have been authorized by the Council of 
National Defense. 


SOCIETIES 


RHODE ISLAND MEDICAL SOCIETY 


House oF DELEGATES. 
SPECIAL MEETING. 

July 30, 1918. 
A special meeting of the House of Delegates 
is held this date, the President, Dr. G. T. Swarts, 
presiding. The Treasurer, Dr. W. A. Risk, hav- 
ing been called to active duty in the Medical 
Reserve Corps, it is necessary to elect a Treas- 
urer pro tem. On motion of Dr. Mowry, 
seconded by Dr. Mitchell, Dr. F. T. Rogers was 

elected Treasurer pro tem. Adjourned. 
J. W. Leecu, Secretary. 


MISCELLANEOUS 


RuopveE IstAnp HospPItTAt. 

Norman C. Baker, M. D., Second Assistant 
Superintendent for the past eight years, has re- 
ceived a captain’s commission, M. R. C., and has 
been ordered to report for duty at Fort Ogle- 
thorpe, Georgia, August 24, 1918. 

Elmer F. Learned, M. D., whose internship 


was to have ended October 1, 1918, has been 
ordered to go to Fort Slocum for limited service. 


Henry R. Brown, M. D., whose internship 


MISCELLANEOUS 
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began April 1, 1918, has recently been given a 
lieutenant’s commission (Junior Grade), N. R. 
C., and ordered out for duty. 

Dr. A. T. Jackson entered upon his duties as 
Third Assistant Superintendent July 1, 1918. 

Captains W. A. Risk, M. R. C., and John 
Champlin, M. R. C., have reported for duty at 
Camp Devens, Mass. 

Dr. F. T. Fulton is also at Camp Devens on 
a contract service in cardiac work. 

Dr. W. B. Cutts has received a captain’s com- 
mission and is on duty at Fort McHenry, General 
Hospital, Baltimore, Md. 


HONOR ROLL 


Capt. Norman C. Baker, M. R. C., U.S. A. 
Lieut. Fred A. Coughlin, M. R. C., U.S. A. 


MEDICAL SECTION, COUNCIL OF 
NATIONAL DEFENSE. 


INFORMATION ON THE VOLUNTEER MEDICAL 
SERVICE Corps. 


1. How should I apply for membership? 

Write to the Medical Section, Council of Na- 
tional Defense, and application blanks and cir- 
culars of information will be sent. When re- 
ceived, fill out the application form in full, being 
guided by instructions contained in the Rules of 
Organization and the circulars of information. 

2. What shall I do with application form 
when completed? 

Forward to the Medical Section, Council of 
National Defense, Washington, D. C. 

3. What is to be gained by the creation of 
this organization? 

A classification as to the availability of all 
physicians not eligible for military service. 

4. What is meant by classification? 

Our record of information furnished by the 
physician himself so that, if the future demands, 
each one could be used to the best advantage. 

5. What is meant by availability for service? 

Information of record so as to determine 
where, when and how physicians can be requested 
to render service. 

6. Who are eligible? 

All physicians who would be accepted by the 
Medical Reserve Corps were it not for physical 
disability, over age (55), essential public need 
(boards of health and the medical care of isolated 
communities), essential institutional need (medi- 
cal schools and hospitals), or dependents. Women 
physicians are eligible. 

7. How will eligibility to this Corps be deter- 
mined ? 

Information obtained from application blanks, 
three personal references, and the Executive 
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Committee in your State will be considered by 
the Central Governing Board, which shall deter- 
mine final action. 

8. How do I become a member of this Corps? 

By vote of the Central Governing Board. 

9. How will physical disability be deter- 
mined ? 

If you have applied for a commission in the 
Medical Reserve Corps and are rejected because 
of physical disability that information will be of 
record. If a physical disability is obvious, a 
statement by the Executive Committee to that 
effect is all that is necessary; otherwise apply 
for commission in the Medical Reserve Corps, 
and if rejected physically, that rejection will be 
of record in this office. 

10. Does membership in the Corps carry with 
it rank and pay? 

This Corps is not authorized to give rank. 
Arrangements shall be made between a member 
and the agency REQUESTING service. The 
question of compensation and place of service, 
whether with or without rank, must be deter- 
mined at that time. 

11. Can any member of this Corps be ordered 
to active duty? 

No member will be ORDERED to render any 
service. Requests to accept service according to 
qualifications and availability will be made, such 
service to interfere as little as possible with 
already existing duties. 

12. What will be the probable character of 
this service? 

Question 22 of the application blank is as fol- 
lows: 

Are you available for any of the following 
services : 

a. Consultant—Medical service, surgical ser- 
vice, public health service, special service—what ? 

b. Institutional—Laboratory, administrative, 
medical service, surgical service, special service— 
what? 

c. Local or medical advisory boards. 

d. Reclamation of registrants rejected for 
physical unfitness. 

e. Services to needy families and dependents 
of enlisted men. 

f. Sanitation. 

g. Miscellaneous service. 

13. Can I be admitted to the Medical Reserve 
Corps if I become eligible after election in the 
Volunteer Medical Service Corps? 

Yes, but notify the Central Governing Board 
that you have accepted a commission in the Medi- 
cal Reserve Corps. 

14. How is essential, public or institutional 
need determined ? 

By the Central Governing Board, which will be 
guided by information obtained from application 
blanks, personal references, Executive Committee 
of the State, Surgeon General’s office, and offi- 
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cials of colleges, hospitals, boards of health and 
community. 

15. How is eligibility of physicians because 
of dependents determined ? 

By the Central Governing Board, being guided 
by information secured. 

16. Dol receive insignia to show membership 
in this Corps? 

A small badge has been authorized by the 
Council of National Defense. This will be issued 
to each member of the Corps. 


Concluded from page 14} 


when he should be considered cured. Pus but 
no bacteria was found in the fluid expressed from 
the vesicles. Treatment has since been omitted. 
As a corollary to this case the doctor reports 
that a man complained to him of “inflammation 
of the bladder,” and, though a year ago he 
might have given him “cystitis tablets No. 2” or 
something else, that instead, he massaged the 
prostate, and that the man reported the next 
day “the best night in three months.” 

June 14, 1918, a clerk, twenty-one years old, 
complained of impotency. He had always been 
in the best of health, and though masturbating 
some between fifteen and nineteen years of age 
had not done so immoderately. The prostate 
seemed normal, but both vesicles were large and 
tender. Pus, small epithelia with large nuclei 
and a few colon baccilli were expressed. No 
spermatozoa were present in the expressed fluid. 
The urine was of low specific gravity, 1005, and 
contained some floating particles made up of pus 
and small epithelia. I think the prognosis is 
good. 

These are by no means all the symptoms that 
may apparently be due to infected vesicles, such 
as a free urethral discharge distinguished from 
gonorrhoea only by the microscope; pains in 
joints, muscles and fashia; pain over the region 
of the appendix and also over a corresponding 
region on the left side, relieved by pressure; 
pain over the kidneys and along the ureters, 
simulating renal colic; more or less mental de- 


. pression, and still more. 


I have not reported any case where there was 
a history of gonorrhoea, however remote, and of 
especial interest is the one so closely following 
a tonsillitis and showing streptococci and the one 
soon after a gall-bladder operation and showing 
colon baccilli. 

The treatment was essentially stripping the 
seminal vesicles. 

It used to be said, good-naturedly, of the late 
Dr. George W. Porter, who introduced gynecol- 
ogy as a specialty into Rhode Island, that if a 
man should seek his advice the doctor would find 
some trouble with the man’s womb. 
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There are still some people that do not 
seem to know that 


Opticians are not Oculists 


We believe that all people with eye trouble 
of any sort should go to an OGULIST and get ~ 
a prescription. Take the prescription to 


Doleman Optical Company 


149 Westminster Street. 
Providence, R. I. 


WARD & OCHS 


Opticians 
Providence Westerly 
514 Westminster Street 95 High Street 


Eastman & Ca, 
Opticians 


Optometrists 
19 Aborn St. Providence, R. 1. 


Accurate Work 
Satisfaction Guaranteed 


Discount to Physicians 


J. Putney & Co. 
OPTICIANS 


89 Westminster Street 


The Oat Is 


Supreme 


The oat yields in food value 
1810 calories per pound, ' 


Eggs yield 720 per lb. 
Round Steak 890 per Ib. 


The oat is our best-balanced 
cereal. It is richest in iron. 


Quaker Oats supplies nutri- 
tion at a cost of 5c per 1000 
calories. Meat, eggs, fish and 
fowl, at the present writing, 
average wore than eight times 
that cost. 

The best way to save wheat, 
save meat and save money is 
to use more Quaker Oats. 


It is also the way to better 
nutrition,as every doctorknows. 


Quaker 
Oats 


Quaker Oats is a super-grade of 
oat food. It is flaked from queen 
oats only—just the rich, plump, 
luscious grains. We get but ten 
pounds from a bushel: The result 
is extra flavor without any extra 
price. 


The Quaker Oats @mpany 
Chicago 
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PHYSICIANS’ DIRECTORY 


EYE, EAR, NOSE AND THROAT 


F. T. ROGERS, M.D. 
Eye, Ear, Nose, Throat 
111 Broad St. Providence, R. I. 
Hours 12-4, Mornings by Appointment 


J. W. LEECH, M.D. 
Eye, Ear, Nose, Throat 
111 Broad St. Providence, R. I. 


Hours 12-4 and 7-8 
Sundays 10-12 
Mornings by Appointment 


G. W. VAN BENSCHOTEN, M.D. 
Practice limited to diseases of 
Eye, Ear, Nose, Throat 
188 Broad St. Providence, R. I. 
Hours 12-4 and by Appointment 


J. F. HAWKINS, M.D. 
Eye, Ear, Nose, Throat 
114 Westminster St. Providence, R. I. 
11-3 Week Days 
Other hours by Appointment 


CHRISTOPHER J. ASTLE, M.D. 
Practice limited exclusively to diseases of 
the Eye, Ear, Nose and Throat 
278 Broad Street Providence, R. I. 
Hours 12-4 and 7-8 


FRANK J. McCABE, M.D. 
Eye, Ear, Nose and Throat 
204 Angell Street Providence, R. I. 
Hours 1-4 P.M. on Week Days 
Other hours by appointment 


Ear, Nose and Throat 


Urological Surgery 


FRANK M. ADAMS, M.D. 
Practice limited to Diseases of the 
Ear, Nose and Throat 
205 Broad St. Telephone Union 5032 
Hours 2-4 
And by Appointment 


J. EDWARDS KERNEY, M.D. 
Practice limited to 
Urology, and Urological Surgery 
Hours 2-4 and 7-8 by 
appointment 
115 Waterman St. - Providence, R. I. 


Nervous and Mental Diseases 


Genito-Urinary 


JOHN E. DONLEY, M:D. 
Mental and Nervous Diseases 
222 Broadway. Providence, R. I. 
2-4 Week Days and by Appointment 


HERBERT TERRY, M.D. 

Has removed to the Medical Building 
224 Thayer Street, East end of Tunnel 
Hours 2-3, 7-8 and by appointment 
Except Thursday evenings and Sunday 


Phone Angell 694-M Residence Angell 694-R 
Gastro-Enterology X-RAY 
DR. CHAPMAN ALFRED W. LOVE, M.D. 
is prepared to give particular attention Roentgenologist. 
to Gastro-Intestinal Diseases By Appointment 
254 Benefit St. R. 


Consultation by Appointment 
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Squibb’s Biological Products 
: High Potency, Absolute Reliability 


We can now supply Squibb’s Antitoxins, Serums and Bacterial 
Vaccines. The high standard attained by Squibb in the older 
lines is an assurance of the excellence of their Biological Products, 
which are prepared in their new and elaborately equipped 
Biological Laboratories under the personal direction of high 
authorities of recognized standing. 


We respectfully solicit your patronage. 


J. FRED GIBSON COMPANY 
343—Westminster St.— 1349 
Providence, R. I. 


A. JOHNSON & COMPANY 


Printers 


57 Weybosset Street * Providence, R. I. 
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The Providence School 


of 
LIP-REA DING 
for the Deaf 


MISS MARION A. DURFEE 


10 Winthrop Building 
335 Westminster Street, Providence, R. I. 
Hours: Tuesday and Friday 9 to 12 a.m. 
or by appointment 


Physicians are invited to visit or to send interested 
patients to the Conversational Class on Saturdays 
from 3 to 4 p.m. 


Class free to regular otadnate and open | to all persons 
having a f ding who 
desire to pursue practice 


Reference :—Miss Martha Bruhn, Prin. 
Muller Walle School, Boston, Mass. 


V. Lee Fitzgerald, M.D. 


Gastro-Enterology and Proctology 


In connection with his offices has recently 
established Roentgen, Biological and Bacteriological 
laboratories for diagnostic work. These laboratories 
are equipped with modern appliances for the new 
chemical blood tests for urea nitrogen, uric acid, 
creatinine, sugar in the blood, carbon dioxide, (co, 
combining power in the blood); Wassermann test, . 
autogenous vaccines, cultures, complete blood 
counts, urinalysis, gastric contents, smears of all 
kinds, examination of feces especially for amoeba, 
protozoa, ova, &c.; also for Salvarsan service. 


223 Thayer Street Providence, R. I. 
Hours by Appointment 


AUTOMOBILE TIRES 


GET THEM ON YOUR CAR NOW AND 
BE PREPARED 


for a season of Riding Comfort such as you 
have never heretofore known. 


The Revere Tire is a long-lived Tire. 
0 It is the fastest operated tire. 
It is the most resilient tire. 
It is the safest tire—an effective anti-skid. 
(a It is the easiest tire to ride on. 
It is the best looking tire. 
£5 . It is the easiest tire on a car. 
It is absolutely the acme of tire 
perfection—the rational tire. 
Protected by these good points you ~ 
1p will be prepared for any ride at any 
10S time over any road. 


ioc They cost no more than 
other kinds - 
Waite Auto Supply Co. 


Rhode Island’s Largest Exclusive 
. : Auto Supply House 


64 Exchange Place 


Established 1907 
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immunizing the Nation 


Health conservation and labor efficiency are absolutely 
essential to win the war. 

The government has asked that steps be taken 
to prevent smallpox and typhoid fever in establish- 
ments manufacturing materials for the Army and Navy and 
every soldier and sailor is immunized against these diseases 
upon entering the service. 

Civilian communities should have the same 
protection against epidemics of communicable 
diseases as are accorded the soldier, sailor and 
the war worker. 

The modern physician is depended upon not only for 
the cure of diseases, but also for their prevention in so far 
as that is possible. 

The Mulford Laboratories have earned the repu- 
tation for dependability in supplying Biological Products for 
immunization and treatment. 

We are ready for the Fall and Winter demands 
for Antipneumococcic Serum Polyvalent, Anti- 
streptococcic Serum, Antimeningitis Serum, 
Antidiphtheric Serum, Smallpox Vaccine, 
Typho-Serobacterin Mixed, and a full line of 
other serums, bacterins and serobacterins. 

When you specify Mulford Biological Prod- 
ucts, you are assured of preparations of the highest quality, 
made under the strictest, scientific control, and supplied 
promptly through our system of branch houses and depots 
over the entire country. _ 
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H. K. MULFORD CO., Philadelphia, U.S. A. 
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National Exchange Bank 


63 Westminster Street 


We have a bank large enough to 
inspire confidence and strong enough 
to be entitled to it, but not too large 


to give attention and consideration to 
the needs of our depositors, one and 
all. 


Resources over $11,000,000 
Capital 500,000 
Surplus—Profits over 1,100,000 


The 
Storm Binder and Abdominal Supporter 


(Patented) 


Adapted to use of Men, Women and Children for any 
purpose for which an abdominal supporter is needed. 

For Hernia, Obesity, High and Low Operations, 
Ptosis, Pregnancy, Relaxed Sacro-Iliac Articulations, 
Pertussis, Floating Kidney, Etc., Etc. 

Each Storm Binder is made to order. No whalebones, 
no Rubber Elastic, washable as underwear. 


Ask for new illustrated descriptive folder, with testi-. 


monials of physicians ; measuring diagram and samples 
of materials. 


Mail orders filled at Philadelphia only—within 24 


hours. 
Katherine L. Storm, M.D. 
1541 Diamond Street, Philadelphia, Pa. 


Breakfasts 


Made Delightful 


Doctors and food experts 
have helped us make an ideal 
bran food which everybody 
likes. 


Wheat flakes and oat flakes 
are combined to create a win- 
some flavor. 


In them we hide 20 per cent 
bran, and the bran is in flake 
form to make it efficient. 


Pettijohn’s is an ever-wel- 
come dish—a dish of which 
folks don’t tire. You will find 
no bran food, we believe, so 
fitted for continuous use. 


Rattijohn3 


A Flaked Cereal Dainty 


80% Wheat Product Including the 
Bran—20% Oats 

A breakfast dainty whose flavory 
flakes hide 20 per cent unground 
bran. 

Pettijohn’s Flour — 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 

Both sold in packages only. 


(1938) 
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BLORCOSANE 
DO IT NOW 


Write for literature 
and prices of this 
powerful, non-irri- 
tating, war- devel- 
oped antiseptic. 

THE ABBOTT 
LABORATORIES 
Home Office and Laboratories 

CHICAGO, Dept.78 
New York Seattle 
San Francs 


rancisco 
Los Angeles Toronto Bombay 


Quality 


MADE IN 
AMERICA 


We Sell 3 
Choice Family Groceries 


Imported and Domestic 


at reasonable prices 


When fn need, buy of us 


DODGE & CAMBFIELD CO. 


Grocers and Importers 


56-59 Exchange Place Butler Exchange 


) 
° 
\ i 
LB 
i 
% 
\ 
\ 
\ 


